Event Driver (ED) Section

DI SPLAY EVENTS BY PERSON THEN BY THE ORDER OF
ENTRY - THAT IS, I N THE ORDER BY PROVI DER PROBES,
AND THEN ANY ADDI Tl ONS.

FOR EACH ELEMENT | N PERSON S- MEDI CAL- EVENTS-
ROSTER, ASK EDO1 - END_LPO1.

LOCOP DEFINITION:. LOOP_01 CORRECTS EVENT

| NFORVATI ON, | F NECESSARY, AND CALLS THE

APPROPRI ATE UTI LI ZATI ON SECTI ON FOR THE EVENT.

THI'S LOOP CYCLES ON EVENTS THAT MEET THE

FOLLOW NG CONDI Tl ONS:

- EVENT TYPE IS NOT PMOR IC

- EVENT IS NOT' YET FLAGGED AS PROCESSED | N
UTI LI ZATI ON
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{PERSON S FI RST M DDLE AND LAST NAME}

{The next questions ask detail about each of the tinmes
(PERSON) received nedical or dental care.}

THERE {1 S/ ARE} {NUMBER} {EVENT/ EVENTS} REMAI NI NG TO BE
PROCESSED FOR ( PERSON) .

PRESS ENTER TO CONTI NUE.

DI SPLAY ‘ The....care.’ |IF FIRST EVENT TO BE ASKED |
ABOUT FCOR THI S PERSON. |

|
DI SPLAY ‘1S |F ONLY ONE EVENT LEFT TO BE ASKED |
ABOUT FOR THI' S PERSON. DI SPLAY ‘' ARE' | F MORE THAN|
ONE EVENT LEFT TO BE ASKED ABOUT FOR THI S PERSON. |

DI SPLAY THE ACTUAL NUMBER COF EVENTS LEFT TO BE
ASKED ABOUT FOR THI S PERSON FOR * { NUMBER}’ .

ABOUT FOR THI' S PERSON. DI SPLAY ‘ EVENTS | F MORE
THAN ONE EVENT LEFT TO BE ASKED ABOUT FOR THI S
PERSON.

I
I
I
I
DI SPLAY ' EVENT' |F ONLY ONE EVENT LEFT TO BE ASKED)
I
I
I

For each of the follow ng:

I
I
EVENT NOT YET CODED AS ‘| NFORMATI ON OK' AT ED02 |
I
I

ask EDO2 - END _LPO2
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE

PROVIDER . . ... } {EV} {EVN DT}

Let's tal k about {the hospital stay for (PERSON)

at (PROVI DER)

t hat began on (ADM T DATE)/when (PERSON) visited the energency

room at (PROVIDER) on (VISIT DATE)/when ( PERSON)

recei ved

nedi cal care from an outpatient departnment at (PROVIDER) on

(M SIT DATE)/ when (PERSON) received nedical care

from ( PROVI DER)

on (VISIT DATE)/ when (PERSON) received dental care from
(PROVIDER) on (VISIT DATE)/the {OVE | TEM GROUP NAME} used by

(PERSON) since (START DATE)/the services (PERSON)
honme from (PROVI DER) during (MONTH)}.

CCODE '1' UNLESS RESPONDENT VOLUNTEERS CORRECTI ON.

recei ved at

INFORMATION OK ..ot 1 {END_LPO2}
CORRECTI ONS NEEDED:
PROVI DER M SSPELLEDY | NCOWPLETE . ........ 2
DATE(S) INCORRECT ..........cciiivunnn. 3
WRONG EVENT TYPE . ........... ... .. 4
WRONG PROVIDER . ...t 5
WRONG OVE ITEMGROUP ... ..o 6
EVENT NOT FOR THIS PERSON .............. 7
EVENT ENTERED IN ERROR ................. 8
WANT TO REVI EW ( PERSON) " S EVENTS OR
ADD EVENT FOR ANY RU MEMBER ............ 9 {ED09}
[ Code One]
DI SPLAY ‘the hospital....(ADM T DATE)’ |F EVENT

DATE)’ | F EVENT TYPE IS ER DI SPLAY

EVENT TYPE | S W. DI SPLAY ‘when...dental ..

'S HH
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TYPE | S HS. DI SPLAY ‘when...energency...(VISIT

“when...outpatient...(VISIT DATE)’ |F EVENT TYPE
IS OP. DISPLAY ‘when...nedical...(VISIT DATE)' |F

(VISIT|

DATE)' |F EVENT TYPE | S DN. DI SPLAY ‘the {OVE |
| TEM GROUP NAME}. .. (START DATE)’ |F EVENT TYPE | S |
OM DI SPLAY ‘the...hone...(MONTH)' |F EVENT TYPE |
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1 Round 5 Event Driver (ED) Section

| F CODED ‘2’ (PROVI DER M SSPELLED/ | NCOVPLETE) AND |
EVENT TYPE IS OM DI SPLAY THE FOLLOW NG MESSAGE: |
‘THI'S CODE NOT AVAI LABLE FOR OM EVENTS. PRESS |
ENTER TO CONTI NUE.’ |

| F CODED ‘2’ (PROVIDER M SSPELLED/ | NCOVPLETE) AND |
EVENT TYPE IS NOT OM CONTI NUE W TH EDO3 |

| F CODED ‘3’ (DATE(S) | NCORRECT), ‘4’ (\WRONG EVENT|
TYPE), OR ‘5 (WRONG PROVI DER) AND EVENT TYPE IS |
HH, DI SPLAY THE FOLLOWN NG MESSAGE: ‘ THI'S CODE NOT|
AVAI LABLE FOR HH EVENTS. | F CORRECTI ON NECESSARY, |
DELETE AND RE-ADD THI'S HH EVENT. PRESS ENTER TO |
CONTI NUE. ’ |

| F CODED ‘3’ (DATE(S) | NCORRECT), ‘4’ (\WRONG EVENT|
TYPE), OR ‘5 (WRONG PROVI DER) AND EVENT TYPE IS |
OM DI SPLAY THE FOLLON NG MESSAGE: ‘ THI'S CODE NOT|
AVAI LABLE FOR OM EVENTS. | F CORRECTI ON NECESSARY, |
DELETE AND RE-ADD THI'S OM EVENT. PRESS ENTER TO |
CONTI NUE. ’ |

| F CODED ‘3’ (DATE(S)) | NCORRECT AND EVENT TYPE |
IS NOT HH OR OM GO TO ED04 |

| F CODED ‘4’ (WRONG EVENT TYPE) AND EVENT TYPE IS |
NOT HH OR OM GO TO EDO7 |

|F CODED ‘5 (WRONG PROVI DER) AND EVENT | S ALREADY)|
LI NKED TO A FLAT FEE BUNDLE, DI SPLAY THE FOLLOW NG
MESSAGE: ‘ CHANGE OF PROVI DER DI SALLOWED. RECORD |
ALREADY LI NKED TO OTHER EVENTS.’ |

|F CODED ‘5 (WRONG PROVI DER), AND EVENT TYPE IS |
NOT HH OR OM AND EVENT |'S NOT ALREADY LINKED TO |
A FLAT FEE BUNDLE, GO TO BOX_02 |

10-4



MEPS FAMES Panel 1 Round 5 Event Driver (ED) Section
February 15, 1998

|F CODED ‘6 (WRONG OVE | TEM GROUP) AND EVENT TYPE|
IS NOT OM DI SPLAY THE FOLLOWN NG MESSAGE: ‘THI'S |
CCDE ONLY AVAI LABLE FOR OM EVENTS. ENTER NEW |
CODE. PRESS ENTER TO CONTI NUE. ’ |

| F CODED ‘6’ (WRONG OVE | TEM GROUP) AND EVENT TYPE|
IS OM AND OM GROUP TYPE IS ‘ REGULAR (EV02A=1 OR |
NOT ASKED), GO TO EDO6 |

| F CODED ‘6’ (WRONG OME | TEM GROUP) AND EVENT TYPE|
IS OM AND OM GROUP TYPE |'S ‘ ADDI TI ONAL’ |
(EV02A=2), GO TO EDOGA |

|F CODED *7° (EVENT NOT FOR TH' S PERSON) AND

SI NGLE- PERSON RU, DI SPLAY THE FOLLOW NG MESSACE:
“THI'S CODE NOT AVAI LABLE FOR SI NGLE- PERSON RU.
ENTER NEW CCDE. ’

|F CODED *7° (EVENT NOT FOR TH' S PERSON) AND
EVENT | S ALREADY LI NKED TO A FLAT FEE BUNDLE,
DI SPLAY THE FOLLOW NG MESSACE: ‘ TRANSFER

DI SALLOAED. RECORD ALREADY LI NKED TO OTHER
EVENTS. ’

|F CODED *7° (EVENT NOT FOR TH S PERSQN), AND |
MULTI - PERSON RU, AND EVENT | S NOT ALREADY LI NKED |
TO A FLAT FEE BUNDLE, GO TO EDO5 |

| F CODED ' 8" (EVENT ENTERED I N ERROR), AND EVENT |
'S NOT ALREADY LINKED TO A FLAT FEE BUNDLE, |
FLAG EVENT FOR DELETI ON AND GO TO END_LPO2 |

| F CODED ‘8 (EVENT ENTERED | N ERROR) AND EVENT | S|
ALREADY LI NKED TO A FLAT FEE BUNDLE, DI SPLAY THE |
FOLLON NG MESSACGE: ‘' DELETI ON DI SALLOWNED. RECORD |
ALREADY LI NKED TO OTHER EVENTS.’ |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EV} {EVN DT}

I NTERVI ENER:  RE- TYPE THE ENTI RE PROVI DER NAME TO CORRECT.

[ Ent er Person- Type- Provi der - 85]
[Enter Facility-Provider-45]

DI SPLAY PERSON- TYPE- PROVI DER AND FACI LI TY- PROVI DER
AS APPLI CABLE FOR THE PROVI DER(S) ASSOCI ATED W TH |
THI S EVENT- PROVI DER PAIR.  THAT |S, DI SPLAY AND |
ALLOW CORRECTI ONS TO THE PERSON- TYPE- PROVIDER | F |
PVO1 WAS CODED ‘1’ (PERSON). DI SPLAY AND ALLOW |
CORRECTI ONS TO THE FACI LI TY-PROVI DER | F PVO1 WAS
CODED ‘2' (FACILITY), ORIF PVO3 WAS CODED * 3 |
(ADD NEW DI FFERENT FACILITY FOR PROVIDER), OR IF |
PVO5 WAS CODED ‘1’ (YES) FOR THI S EVENT- PROVI DER |
PAIR FOR THI S PERSON.
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Febru

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EV} {EVN DT}

| NTERVI ENER:  RE- TYPE THE ENTI RE EVENT DATE(S) TO CORRECT.
[ Enter Month, Day, Year-2] - [Enter Month, Day, Year - 2]

| REFUSED AND DON' T KNOW ARE ALLOWED | N THE DAY AND |
| YEAR FI ELDS BUT ARE DI SALLONED I N THE MONTH FI ELD. |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EV} {EVN DT}

| NTERVI EWER:  SELECT CORRECT PERSON FOR THI' S EVENT.

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. First Nane,[ M ddl e Nane], Last
Name-35] . ...
[2. First Nane,[ M ddl e Nane], Last
Name-35] . ...
[3. First Nane,[Mddl e Nane], Last
Name-35] . ...

| ROSTER DEFINITION. TH'S | TEM DI SPLAYS THE |
|  RU- MEMBERS- ROSTER. |

FLAG EVENT FOR DELETI ON FROM PERSON S- MEDI CAL- |
EVENTS- ROSTER FOR PERSON ORI G NALLY ASSOCI ATED |
W TH EVENT AND ADD EVENT TO PERSON S- MEDI CAL- |
EVENTS- ROSTER FOR PERSON SELECTED | N EDOS5. |

ASK THE PROVI DER ROSTER (PV) SECTI ON FOR THI S |
EVENT. |
AT COWPLETI ON OF PROVI DER ROSTER (PV) SECTI ON, |
CONTI NUE W TH BOX_03 |
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BOX_03
| WRI TE PROVI DER CORRECTI ON TO PERSON S- EVENT- |
|  PROVI DER- PAl RS- ROSTER. |
| GO TO END_LPO2

EDO6

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... 1} {EV

| NTERVI EWER:  SELECT CORRECT OVE | TEM GROUP.

GLASSES OR CONTACT LENSES .............. 1

INSULIN .. 2

OTHER DI ABETI C EQUI PMENT OR SUPPLIES ... 3
[ Code One]

| |F CODED ‘2 (INSULIN), ADD ‘INSULIN TO |
| PERSON S- PRESCRI BED- MEDI CI NES- ROSTER. |

| |F CODED ‘3 (OTHER DI ABETI C EQUI PMENT OR
| SUPPLIES), ADD ‘ OTHER DI ABETI C EQUI P/ SUPPLI ES’
| TO PERSON S- PRESCRI BED- MEDI Cl NES- ROSTER.

| CHANGE THE OVE GROUP ORI G NALLY ASSOCI ATED WTH |
| THE EVENT BEI NG ASKED ABOUT TO THE OMVE | TEM GROUP |
| SELECTED I N EDO6. |
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EDO6A
{PERSON' S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVI DER. . . . .. } {EV}
| NTERVI EWER:  SELECT CORRECT QOVE | TEM GROUP.
AMBULANCE SERVICES ..............oiu.... 1 { BOX_EDO6A}
ORTHOPEDIC ITEMS .. ...t 2 { BOX_EDO6A}
HEARING DEVICES ........... i 3 { BOX_EDO6A}
PROSTHESES .......... ... 4 { BOX_EDO6A}
BATHROOM AIDS .. ...... . i 5 { BOX_EDO6A}
MEDI CAL EQUIPMENT ............ .00 vuu.n. 6 { BOX_EDO6A}
DI SPOSABLE SUPPLIES .................... 7 { BOX_EDO6A}
ALTERATI ONS/ MODI FICATIONS . ............. 8 { BOX_EDO6A}
OTHER . . ... e 91
[ Code One]
EDO6ACV
ENTER OTHER GROUPI NG OF OTHER MEDI CAL EXPENSES:
[Enter OGther Specify] ..................
REF . . -7
DK o -8
BOX_EDOG6A

| CHANGE THE OVE GROUP ORI G NALLY ASSOCI ATED WTH |
| THE EVENT BEI NG ASKED ABOUT TO THE OVE | TEM GROUP
| SELECTED | N EDO6A OR ENTERED | N EDO6ACV.
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EDO7
{PERSON' S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVI DER. . . . .. } {EV} {EVN DT}
| NTERVI EWER:  SELECT CORRECT EVENT TYPE.
HOSPI TAL STAY . ... HS
HOSPI TAL EMERGENCY ROOM .. ............. ER { END_LP02}
HOSPI TAL OUTPATI ENT DEPARTMENT . ....... OP {END_LP02}
MEDI CAL PROVIDER VISIT ................ MW { END_LP02}
DENTAL CARE . ....... ...t DN { END_LP02}
[ Code One]
PRESS F1 FOR DEFI NI TI ONS OF EVENT TYPES.
| CHANGE THE EVENT TYPE ORI G NALLY ASSCCI ATED WTH |
| THE EVENT BEI NG ASKED ABOUT TO THE EVENT TYPE |
| SELECTED IN EDO7. |F EVENT TYPE WAS HOSPI TAL |
| STAY, THE NEW EVENT DATE WLL BE THE ADM T DATE |
| COLLECTED FOR THE HOSPI TAL STAY. |
EDO8

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . .. .. } {EV} {EVN DT}

| NTERVI EWVER:  RE- TYPE ENTI RE EVENT DATE(S) TO CORRECT.

[ Enter Month, Day, Year-2] - [Enter Month, Day, Year - 2]

| REFUSED AND DON' T KNOW ARE ALLOWED | N THE DAY AND |
| YEAR FI ELDS BUT ARE DI SALLOWNED | N THE MONTH FI ELD.
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EV} {EVN DT}
{OMVE | TEM GROUP: {NAME OF OME | TEM GROUP. . . ... 1}

| NTERVI ENER. SO FAR, THE FOLLOW NG EVENTS HAVE BEEN RECORDED
FOR ( PERSON) :

TO MOVE CURSCR, USE ARROW KEYS. TO LEAVE, PRESS ESC.

| ED09_01. NAME| ED09_02. | ROSTER. | ED09_04. | ED09_05. TP
| MEDI CAL | EVENT TYPE | DATE-DATE | UTIL |

| PROVI DER | | | |
EERREEREEEEEE |- |- |- |-
| 1. [Display | [Display | [Display | [Display | [Display

| Medi cal | Event Code] | Month | Sel ection] | Sel ection]

| Provider-35] | | Day Year-2] |

|- |- |- |- |-
| 2. [Display | [Display | [Display | [Display | [Display

| Medi cal | Event Code] | Month | Sel ection] | Sel ection]

| Provider-35] | | Day Year-2] |

|- |- |- |- |-
| 3. [Display | [Display | [Display | [Display | [Display

| Medi cal | Event Code] | Month | Sel ection] | Sel ection]

| Provider-35] | | Day Year-2] |

ROSTER DEFINITION:  THI'S | TEM DI SPLAYS ALL CURRENT|
ROUND EVENTS AND ALL EVENTS HELD OVER FROM THE |
PREVI OUS ROUND (1. E., UTILI ZATI ON AND CHARGE/ |
PAYMENT WERE NOT MARKED AS PROCESSED) ON PERSON S- |
MEDI CAL- EVENTS- ROSTER EXCEPT EVENTS W TH EVENT |
TYPE ‘PM. THE ROSTER |'S DI SPLAYED IN THE TH RD |
COLUMN OF THE GRID. THE FIRST COLUMN OF THE GRID |
W LL DI SPLAY THE PROVI DER ASSOCI ATED W TH THAT |
PARTI CULAR ROW ENTRY OF PERSON S- MEDI CAL- EVENTS- |
ROSTER. THE SECOND COLUMN OF THE GRID WLL |
DI SPLAY THE EVENT TYPE ASSOCI ATED W TH THAT |
PARTI CULAR ROW ENTRY OF PERSON S- MEDI CAL- EVENTS- |
ROSTER. |

CAPI DI SPLAYS A CHECK MARK IN THE 'UTIL" COLUW IF
THE EVENT BEI NG ASKED ABOUT HAS COVPLETED THE |
APPROPRI ATE UTI LI ZATI ON SECTI ON.
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CAPl DI SPLAYS A CHECK MARK IN THE 'C/P' COLUWN | F
THE EVENT BEI NG ASKED ABOUT HAS COVPLETED THE
CHARGE/ PAYMENT (CP) SECTI ON.

AN EVENT?
YES @ oot 1
NO oo et 2 {END_LP02}

EDO9OV1 1S DI SPLAYED BENEATH THE GRI D ON EDO9
VWHENEVER EDO9 | S DI SPLAYED.

ASK THE EVENT ROSTER (EV) SECTI ON FOR THI S EVENT.
AT COVPLETI ON OF EVENT ROSTER (EV) SECTI ON,
CONTI NUE W TH END_LPO2

NOTE: CAPI CONTI NUES THE LOOP FOR THE EVENT
THAT WAS | N PROCESS WHEN ANOTHER EVENT WAS ADDED.
ADDED EVENTS ARE PROCESSED | N THE ED SECTI ON
AFTER EVENTS THAT WERE RECORDED | N THE PROVI DER
PROBES (PP) SECTI ON.
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END_LPO2

| |F EDO2 |'S CODED '1' (INFORMATION OK), CONTINUE |
|  WTH END_LPO1 |

| OTHERW SE, CYCLE ON THE SAME EVENT TO COLLECT ANY |
| ADDI TI ONAL CORRECTI ON. |

END_LPO1

ASK APPROPRI ATE UTI LI ZATI ON SECTI ON FOR THI S EVENT.
VWHEN UTI LI ZATION | S COVPLETED FOR THI S EVENT,
CYCLE ON NEXT EVENT | N PERSON S- MEDI CAL- EVENTS-
ROSTER THAT MEETS THE CONDI TI ONS STATED I N THE
LOCP DEFI NI TI ON

| |F NO MORE EVENTS MEET THE STATED CONDI TI ONS, END
| LOOP_01 AND CONTI NUE W TH BOX_05
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